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Introduction
With only 56 years of local history, occupational therapy (OT)
in Hong Kong is still a developing profession. Prior to the 1981
graduation of the first group of locally trained occupational
therapists (OTs) from the former Hong Kong Polytechnic,
there were fewer than 35 OTs practising in Hong Kong. In the
last two decades, the number of OTs has increased more than
fourfold. In 1988, there were roughly 250 practising OTs in the
region (Jenks, 1988). Currently, the number of registered OTs
is 1,122 (Occupational Therapists Board, 2005). Nevertheless,
the current ratio of OTs per every 100,000 of the population in
Hong Kong is approximately 16.3, which is only half the
strength of the occupational-therapist workforce in Canada,
where the ratio is 30.9 per every 100,000 of the population
(Zweck, 2002).
In recent years, the OT profession has experienced various
challenges. The provision of OT services expanded rapidly
in the 1980s and 1990s, when the local economy was thriving.
However, the economic downturn caused by Asia’s financial
crisis in 1997 seriously hampered the development of the local
healthcare system, including OT services. As a result of budget
deficits, the government reduced the funds that were to be
allocated to the health and welfare sectors.
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Consequently, both the Hospital Authority (HA) and the
Social Welfare Department — the two major controllers of
funding for OT services in local hospitals and non-government
organisations (NGOs) — implemented measures to curb
expenditures. In order to help OTs and new OT graduates face
future challenges, it is essential to have a full understanding
of OT practice in Hong Kong, so that strategic plans could be
undertaken to ensure sustainable development of these ser-
vices. In spring 2004, a ‘Strategic Planning Workshop’ was
organised by a group of OTs working for the HA, with the goal
of facilitating cooperation among OTs working in different
service sectors. A post-workshop group, entitled the ‘Working
Group on Strategic Planning’ was subsequently formed,
consisting of OTs from different service sectors. The purpose
of the group was to develop strategic plans for enhancing
service collaboration among OTs across all service sectors.
In 2005, the latter working group formed the ‘Strategic
Planning Sub-committee,’ under the Hong Kong Occupational
Therapy Association (HKOTA). One of the major goals of the
new entity was to conduct a large-scale survey of registered
OTs across the territory, thereby developing a profile of
current OT practice in Hong Kong.
Previous surveys examining local OT practice have not
been reported. Cipriani, Shah, Fox-Benscoter et al. (2003)
conducted a survey of OT practice in the countries listed
by the World Federation of Occupational Therapists (WFOT),
in order to study a number of OT features. These features
included: OT characteristics, work settings, age ranges of
practising OTs, clients’ health problems, assessment types,
reimbursement systems, common treatment goals, changes in
practice patterns, and suggestions for advancing practice
standards.
The survey, conducted in 2004 by Lum, Williams, Rappolt
et al. (2004), in the province of Ontario, Canada, investigated
the characteristics of individual practitioners, the ethno-racial
mix of clients, the language most typically spoken by clients,
and other factors. This kind of mass survey is very important
for identifying the general characteristics of OTs and
establishing a profile of OT practice. In the present study, the
findings from a survey of local Hong Kong OT practice are
highlighted and strategic plans for future development OT will
be discussed.
Methods
Research Design
Data for this cross-sectional survey was collected using
questionnaires that were sent out by mail. Respondents filled
out the questionnaire relating to the practise of OT, including:
service sector types, occupational titles, years of experience,
basic and advanced qualifications, registration with overseas
OT regulatory bodies, workplace locations, job nature, fields
of practice, and the types of clients served (Figure, sections 1
and 2).
Figure. Survey of occupational therapy practice in Hong Kong–2004
Section 1: Employment Information
A) Full name: ________________________________________ (In Chinese: ) _______________________________________
B) OT reg. no.: _______________________________________ (Optional) __________________________________________
C) Employer: _______________________________________________________________________________________________
D) Dept./unit: _______________________________________________________________________________________________
E) Occupational title: _________________________________________________________________________________________
F) Tel./fax. no.: ______________________________________ Office: _____________________________________________
Mobile: ___________________________________________ Fax: _______________________________________________
G) E-mail address: ___________________________________________________________________________________________
H) Business address:__________________________________________________________________________________________
________________________________________________________________________________________________________
I) Workplace locations:  HK East  KLN East  KLN Central  NT North
(Not more than 3)
 HK West  KLN West  NT East  NT South
HK = Hong Kong; KLN = Kowloon; NT = New Territories
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Subjects
A total of 1,018 questionnaires were sent to all OTs registered
under the Hong Kong Occupational Therapists Board in the
Special Supplement No. 4 to Gazette No. 42/2003, published
by the Government of the Hong Kong Special Administrative
Region (HKSAR). There were 518 questionnaires returned,
yielding a 50.9% response rate. The result was similar to the
60.0% response rate of the WFOT’s study (Cipriani, Shah,
Section 2: Occupational Therapists’ Profile
A) Basic Qualification: ________________________________________________________________________________________
(Awarding Institution/Year) _________________________________________________________________________________
________________________________________________________________________________________________________
B) Advanced Qualifications: ___________________________________________________________________________________
(Awarding Institutions/Years) e.g. PhD, MSc, BSc, PgD, NDT/Bobath, SIPT, etc. ______________________________________________________
________________________________________________________________________________________________________
C) Registration with overseas OT Reg. Bodies: e.g. OTR/L, OT(C), SROT, etc. _______________________________________________________
________________________________________________________________________________________________________
D) Service Sector:  Hospital Authority  Government & Statutory Organization
 N.G.O. (Early Intervention & Education)  N.G.O. (Special Education)
 N.G.O. (Rehabilitation Service)  N.G.O. (Elderly Service)
 Private Practice  Private Hospital
 Academic Institution  Others:
E) Job Nature:  Management & Administration  Direct Client Contact
 Consultation Service  Teaching & Research
 Others:
F) Specialty: Field of Practice:
 Physical Rehab.  Psychiatric/Psychosocial Rehab.
 Paediatric Rehab.  Geriatric Rehab.
 Vocational/Work Rehab.  Community Rehab.
 Others:
Types of Client Conditions:
[  ] Stroke [  ] Psychosis [  ] Burn
[  ] Neurosis [  ] Hand Injuries [  ] Dementia
[  ] Spinal Cord Injuries [  ] Psycho-geriatrics [  ] Brain Injuries
[  ] Mental Handicap [  ] Work Injuries [  ] Cerebral Palsy
[  ] Cardiac Diseases [  ] Autistic Spectrum Disorder [  ] Pulmonary Diseases
[  ] Specific Learning Disabilities [  ] Renal Diseases [  ] Visual Impairment
[  ] Chronic Illnesses [  ] Speech/Hearing Impairment [  ] Cancer
[  ] Others: [  ] Sexual Dysfunctions [  ] A.I.D.S.
Please select
“One Service
Sector” only.
Please select
“One Job
Nature” only.
Please select
“One Field of
Practice” only
and prioritize up
to a maximum
of “Three Types
of Client
Conditions” in
the order of
1, 2 & 3 if
applicable.
Figure. Survey of occupational therapy practice in Hong Kong–2004
N.G.O. = Non-governmental organisation; A.I.D.S. = Acquired Immunodeficiency Syndrome
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Fox-Benscoter et al., 2003) and 64.0% of the Ontario study
(Lum, Williams, Rappolt et al., 2004). In Hong Kong, since
many OTs were affiliated with organisations other than in the
HA, the response rate in these service sectors may have been
lower than that of the HA.
Procedures
A standardised questionnaire was developed, which was
modified from the Canadian Association of Occupational
Therapists’ (CAOT) Membership Profile Survey 2003–2004.
Content validity was established by an expert panel, which was
composed of OTs working at different service sectors. Feedback
was gathered regarding survey clarity, question accuracy, and
utility within the survey. The questionnaire was then modified
based on the feedback. It consisted of five close-ended and
five open-ended questions, under the sections of employment
information and occupational therapists’ profile. Other
questions, relating to occupational titles, basic and advanced
qualifications, years of experience, and registration with
overseas OT regulatory bodies, were designed as open-ended
so as not to limit participants’ responses by suggesting
categories. A cover letter outlining the purpose of the survey,
confidentiality, and contact information for queries was also
sent to each participant. For those who did not reply after 4
months, the questionnaire was re-sent as a reminder to com-
plete the survey. The survey was completed in approximately
5 months, and all the forms were destroyed after the statistical
analysis, to maintain confidentiality.
Data Analysis
The quantitative data received through the survey was pro-
cessed and analysed using Microsoft Excel software, to generate
descriptive statistics. A frequency count was obtained for each
choice of all questions. The frequency was then converted to a
percentage based on the ratio between the number of responses
and the total number of responses for the question. Other de-
scriptive data such as mean and standard deviation were also
reported.
Results
Service Sectors
Most OTs in the survey reported that they were working in the
HA sector (68.5%). Table 1 outlines the categories of service
sectors and sub-sectors with the decreasing level of frequency.
Besides those who were working in the HA, other respondents
reported that they were working in NGOs (24.5%), government
and statutory organisations (2.7%), academic institutions
(1.9%), and in private practice (1.8%). For those therapists
working in the NGO sector, most of them were working in the
rehabilitation service sub-sector (9.7%), while others were
working in early intervention and education (6.9%), elderly
services (4.2%) and special education (3.7%) sub-sectors.
Occupational Titles
The most common occupational title held by OTs was
occupational therapist (95.7%) (Table 2). The subcategori-
sation for the OTs are occupational therapist II (47.1%),
occupational therapist I (38.2%), occupational therapist
(5%), department manager (occupational therapy) (2.9%)
and senior occupational therapist (2.5%). Other occupational
titles were professor, associate or assistant professor (1.5%)
and community rehabilitation practitioner (occupational
therapy) (0.6%). A small percentage of respondents reported
the occupational titles, such as occupational safety and health
officer, manager (work injury risk management), programme
director, senior consultant and clinical associate.
Years of Experience
Most OTs (27.6%) reported that they had 5–9 years of clinical
experience. Table 3 outlines the categories of years of experi-
ence in the decreasing level of frequency. There were 51.9% of
OTs possessing more than 10 years of experience with 10–14
years (22.9%) and 15–19 years (19.1%), 20–24 years (9.3%)
and 25 years or above (0.6%). Only 18% of OTs had 0–4 years
of work experience. In addition, it was interesting to note that
Table 1. Service sectors (n = 518)
Service sectors n (%) Sub-sectors n (%)
Hospital Authority 355 (68.5) Rehabilitation service 50 (9.7)
Non-government organisation 127 (24.5) Early intervention and education 36 (6.9)
Elderly service 22 (4.2)
Special education 19 (3.7)
Government & statutory organisation 14 (2.7)
Academic institution 10 (1.9)
Private practice 09 (1.7)
Not applicable 03 (0.6)
Andrew Y.K. Tse, et al HKJOT 2005;15
Hong Kong Journal of Occupational Therapy20
most OTs working in the HA had clinical experience of 5–9
years (23.2%), while the majority of OTs working in NGOs
had 0–4 years of experience (9.1%).
Basic Qualifications
Most OTs reported that their basic qualifications were at
the Bachelor’s degree level (51.8%), while others obtained
their basic qualifications at the Diploma/certificate level
(46.1%). Among the practising OTs, 92.8% of them were
trained in Hong Kong. Table 4 outlines the categories of basic
qualifications, classified by awards obtained and training
facilities. Besides those who were trained locally, others
reported that they were trained in Australia (2.7%), Canada
(1.4%), the USA (0.8%) and the UK (0.2%).
Advanced Qualifications
The results indicated that 47.5% of OTs had attained a Master’s
degree in OT or other field. Table 5 outlines the categories of
advanced qualifications, classified by academic and
professional awards. Others reported that they had a post-
graduate diploma (9.5%), a top-up Bachelor’s degree (4.4%),
or a post-graduate certificate (2.3%). Among the OTs, 2.1% of
Table 2. Occupational titles (n = 518)
Occupational titles n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
OT II 00244 (47.1)00 00192 (37.0)00 49 (9.5)0 2 (0.4) 0 (0.0) 1 (0.2)
OT I 00198 (38.2)00 00129 (24.9)00 57 (11.0) 12 (2.3)0 0 (0.0) 0 (0.0)
OT 26 (5.0) 03 (0.6) 18 (3.4)0 0 (0.0) 5 (1.0) 0 (0.0)
DM (OT) 15 (2.9) 15 (2.9) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
SOT 13 (2.5) 12 (2.3) 1 (0.2) 0 (0.0) 0 (0.0) 0 (0.0)
Professor, Associate 0
   or Assistant Professor 08 (1.5) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 8 (1.5)
CRP (OT) 03 (0.6) 03 (0.6) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Other titles 06 (1.2) 00 (0.0) 1 (0.2) 0 (0.0) 4 (0.8) 1 (0.2)
Not applicable 05 (1.0) 02 (0.4) 0 (0.0) 0 (0.0) 0 (0.0) 3 (0.6)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise; OT = occupational therapist;
OT I = occupational therapist I; OT II = occupational therapist II; DM (OT) = department manager (occupational therapy); SOT = senior occupational therapist;
CRP (OT) = community rehabilitation practitioner (occupational therapy).
Table 3. Years of experience (n = 518)
Years of experience n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
0–4 093 (18.0) 42 (8.1) 47 (9.1) 1 (0.2) 3 (0.6) 0 (0.0)
5–9 143 (27.6) 120 (23.2) 18 (3.5) 2 (0.4) 2 (0.4) 1 (0.1)
10–14 119 (22.9) 088 (16.9) 27 (5.2) 4 (0.8) 0 (0.0) 0 (0.0)
15–19 099 (19.1) 066 (12.7) 21 (4.1) 5 (1.0) 3 (0.6) 4 (0.7)
20–24 48 (9.3) 29 (5.6) 10 (1.9) 2 (0.4) 0 (0.0) 7 (1.4)
≥ 25 03 (0.6) 00 (0.0) 01 (0.2) 0 (0.0) 2 (0.4) 0 (0.0)
Not applicable 13 (2.5) 10 (1.9) 03 (0.6) 0 (0.0) 0 (0.0) 0 (0.0)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise.
Table 4. Basic qualifications (n = 518)
Basic qualifications n (%)
Awards obtained
   Bachelor’s degree 268 (51.8)
   Diploma/certificate 239 (46.1)
   Not applicable 11 (2.1)
Places of training
   Hong Kong 481 (92.8)
   Australia 14 (2.7)
   Canada 07 (1.4)
   USA 04 (0.8)
   UK 01 (0.2)
   Not applicable 11 (2.1)
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them had reached the Doctoral degree. In terms of professional
training, most of the OTs reported that they had a basic
certificate in neurodevelopmental treatment (NDT) / Bobath
(11.2%). Some had training in sensory integration and praxis
tests (SIPT) (9.1%), assessment of motor and process skills
(AMPS) (4.2%), Arnadottir OT activities of daily living
neurobehavioral evaluation (A-ONE) (2.5%), Valpar
component work samples (VCWS) (2.3%), conductive
education (1%), or assistive technology practitioner (ATP)
(0.8%).
Registration with Overseas Regulatory Bodies
The most common overseas OT regulatory body response
was the American OT Registration (OTR) (13.1%) (Table 6).
Some OTs reported that they were registered with the OT
regulatory bodies in Canada (3.7%), the UK (3.5%), Australia
(1.5%) and New Zealand (0.4%).
Workplace Locations
Hong Kong is divided into three geographical regions:
Hong Kong Island, the Kowloon peninsula and the New
Territories. Most OTs reported that their workplace locations
were in Kowloon (41.1%) (Table 7). Some OTs reported
working in the New Territories (24.2%), Hong Kong Island
(18.9%) and multiple locations (11.4%).
Job Nature
Most OTs (89%) had direct client contact and provided
clinical services for them (Table 8), where 6.4% of them had
worked as managers and administrative personnel and 2.5%
worked in consultant capacities. Few respondents (1.7%)
worked in an academic institution for teaching and research
activities.
Fields of Practise
The most common fields of practise among the OTs were
physical rehabilitation (26.8%) and psychiatric/psychosocial
rehabilitation (25.5%) (Table 9). Other categories included
geriatric rehabilitation (21%), paediatric rehabilitation
(16.4%), community rehabilitation (5.6%) and vocational/
work rehabilitation (4.1%).
Types of Client Conditions
The most common condition type, experienced by the clients
and treated by OTs, was cerebral vascular accident (CVA)
Table 5. Advanced qualifications (n = 518)
Advanced qualifications n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
Academic awards
   Master’s degree 246 (47.5) 205 (39.5) 27 (5.2) 5 (1.0) 2 (0.4) 7 (1.4)
   Post-graduate diploma 49 (9.5) 38 (7.4) 09 (1.7) 0 (0.0) 1 (0.2) 1 (0.2)
   Bachelor’s degree 23 (4.4) 11 (2.1) 06 (1.2) 3 (0.6) 2 (0.4) 1 (0.1)
   Post-graduate certificate 12 (2.3) 08 (1.5) 03 (0.6) 1 (0.2) 0 (0.0) 0 (0.0)
   Doctoral degree 11 (2.1) 02 (0.4) 00 (0.0) 0 (0.0) 0 (0.0) 9 (1.7)
Professional training certificates
   NDT/Bobath 058 (11.2) 36 (6.9) 16 (3.1) 4 (0.8) 0 (0.0) 2 (0.4)
   SIPT 47 (9.1) 16 (3.1) 22 (4.2) 4 (0.8) 4 (0.8) 1 (0.2)
   AMPS 22 (4.2) 19 (3.6) 02 (0.4) 1 (0.2) 0 (0.0) 0 (0.0)
   A-ONE 13 (2.5) 13 (2.5) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
   VCWS 12 (2.3) 08 (1.5) 00 (0.0) 2 (0.4) 0 (0.0) 2 (0.4)
   Conductive education 05 (1.0) 01 (0.2) 03 (0.6) 1 (0.2) 0 (0.0) 0 (0.0)
   ATP 04 (0.8) 04 (0.8) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
   Other 26 (5.0) 19 (3.7) 00 (0.0) 2 (0.4) 2 (0.4) 3 (0.5)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise; NDT = neurodevelopmental
treatment; SIPT = sensory integration and praxis tests; AMPS = assessment of motor and process skills; A-ONE = Arnadottir occupational therapy: activities
of daily living neurobehavioral evaluation; VCWS = Valpar component work samples; ATP = assistive technology practitioner.
Table 6. Registration with overseas occupational therapy
(OT) regulatory bodies (n = 518)
Registration with overseas OT regulatory bodies n (%)
USA 068 (13.1)
Canada 19 (3.7)
UK 18 (3.5)
Australia 08 (1.5)
New Zealand 02 (0.4)
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(Table 10), where 34.4% reported treating clients with CVA in
their clinical practise, which was similar to the reports from
other countries. Cipriani, Shah, Fox-Benscoter et al. (2003)
reported that CVA was the most common health problem of
persons seen by the OTs for intervention, worldwide. Besides
CVA, other major types were mental handicap (20.5%), autistic
spectrum disorders (17%), psychosis (16%), cerebral palsy
(13.7%), hand injuries (13.5%), chronic illnesses (13.3%),
pulmonary diseases (11.6%), brain injuries (11%) and dementia
(11%).
Discussion
The results of this survey indicated that more than 90% of OTs
were employed in both the HA (68.5%) and NGOs (24.5%).
Although the former sector remained as the biggest employer
of OTs, there is a tendency of OT practise to shift from
hospital- to community-based. The most common NGO sub-
sectors were rehabilitation services, early intervention and
education, elderly services and special education. Similarly,
this order might not be the same in the next decade, due to low
Table 7. Workplace locations (n = 518)
Workplace locations n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
Kowloon 213 (41.1) 165 (31.9) 40 (7.7) 3 (0.6) 2 (0.4) 3 (0.5)
New Territories 125 (24.1) 083 (16.0) 34 (6.6) 6 (1.2) 2 (0.4) 0 (0.0)
Hong Kong island 098 (18.9) 082 (15.8) 12 (2.3) 3 (0.6) 1 (0.2) 0 (0.0)
Multiple locations 059 (11.4) 19 (3.7) 27 (5.2) 1 (0.2) 4 (0.8) 8 (1.5)
Not applicable 23 (4.4) 6 (1.1) 14 (2.7) 1 (0.2) 0 (0.0) 2 (0.4)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise.
Table 8. Job nature (n = 518)
Job nature n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
Direct client contact 461 (89.0) 0329 (63.5)0 0114 (22.0)0 11 (2.1) 6 (1.2) 1 (0.2)
Management & administration 33 (6.4) 24 (4.6) 05 (1.0) 02 (0.4) 2 (0.4) 0 (0.0)
Consultation service 13 (2.5) 02 (0.4) 08 (1.5) 01 (0.2) 1 (0.2) 1 (0.2)
Teaching & research 09 (1.7) 00 (0.0) 00 (0.0) 00 (0.0) 0 (0.0) 9 (1.7)
Not applicable 02 (0.4) 00 (0.0) 00 (0.0) 00 (0.0) 0 (0.0) 2 (0.4)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise.
Table 9. Fields of practise (n = 518)
Rehabilitation fields of practise n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
Physical 139 (26.8)0 131 (25.2) 04 (0.8) 0 (0.0) 1 (0.2) 3 (0.6)
Psychiatric/psychosocial 132 (25.5)0 106 (20.4) 21 (4.1) 0 (0.0) 0 (0.0) 5 (1.0)
Geriatric 109 (21.0)0 083 (16.0) 22 (4.2) 3 (0.6) 1 (0.2) 0 (0.0)
Paediatric 85 (16.4) 18 (3.5) 054 (10.4) 8 (1.5) 4 (0.8) 1 (0.2)
Community 29 (5.6)0 06 (1.2) 22 (4.2) 0 (0.0) 1 (0.2) 0 (0.0)
Vocational/work 21 (4.1)0 11 (2.1) 04 (0.8) 3 (0.6) 2 (0.4) 1 (0.2)
Not applicable 3 (0.6) 00 (0.0) 00 (0.0) 0 (0.0) 0 (0.0) 3 (0.6)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise.
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birth rate and increased lifespan of the population in Hong
Kong (Census and Statistics Department, 2004). In addition, it
was noted that less than 10% of OTs were working in the
Government & statutory organisation, academic institution
and private-practise sectors. When compared to the Western
countries, the private-practise market in Hong Kong was
relatively small and underdeveloped. For instance, the
percentage of self-employed OTs was 21.3% in Canada in
2002 (Zweck, 2003), as compared to only 1.8% of OTs
working in the private-practise sector in Hong Kong at the time
of this survey.
Concerning the occupational titles, a majority of OTs were
working as OT I and OT II, and the overall ratio of OT I to OT
II was about 1:1.2. Interestingly, this ratio was quite different
in each service sector. For example, the ratio of OT I to OT II
was 1:1.5 in the HA, but 1:0.9 in NGOs and 1:0.2 in government
and statutory organisations, etc. This reflected that there were
more OTs working as OT II under the supervision of OT I in
the HA. On the other hand, some occupational titles were
unique to a particular service sector, such as the department
manager and community rehabilitation practitioner in the HA,
or the occupational safety and health officer, programme
director and senior consultant in the private-practise sector.
From the results of this survey, more than 50% of our
practising therapists had more than 10 years of working
experience and more than 80% had more than 5 years of
experience. In other words, OT could be seen as a fairly
mature, but still developing profession in Hong Kong. The
means of years of experience for OTs working in the HA and
NGOs indicate that the number of experienced therapists
working in the HA was more than in NGOs (mean, 10.83 and
9.28, respectively). Apparently, there were more young OTs
working in the NGOs. Due to resource implications, these
young therapists are often left to manage the clients single-
handedly. They might have to face and treat many clients with
multiple disabilities and complicated conditions without
sufficient supervision from experienced OTs.
One of the proposed strategic plans to solve this problem
was to introduce a mentorship programme in different OT
fields of practise. Experienced OTs in different fields of
practise could be invited to contribute their expertise by acting
as volunteer mentors for junior OTs. Through this collaborative
mentorship system, inexperienced OTs working in one service
sector could benefit from the invaluable experience of their
Table 10. Types of client conditions (n = 518)
Types of client conditions n (%) Distribution by service sectors
HA NGO GSO PP Others
n (%) n (%) n (%) n (%) n (%)
Cerebral vascular accidents 178 (34.4)0 149 (28.8) 23 (4.4) 1 (0.2) 1 (0.2) 4 (0.8)
Mental handicap 106 (20.5)0 27 (5.2) 072 (13.9) 4 (0.8) 0 (0.0) 3 (0.6)
Autistic spectrum disorder 88 (17.0) 15 (2.9) 060 (11.5) 7 (1.4) 5 (1.0) 1 (0.2)
Psychosis 83 (16.0) 071 (13.7) 09 (1.7) 2 (0.4) 0 (0.0) 1 (0.2)
Cerebral palsy 71 (13.7) 12 (2.3) 054 (10.4) 4 (0.8) 0 (0.0) 1 (0.2)
Hand injuries 70 (13.5) 060 (11.5) 04 (0.8) 0 (0.0) 4 (0.8) 2 (0.4)
Chronic illnesses 69 (13.3) 054 (10.4) 11 (2.1) 2 (0.4) 0 (0.0) 2 (0.4)
Pulmonary diseases 60 (11.6) 057 (11.0) 03 (0.6) 0 (0.0) 0 (0.0) 0 (0.0)
Brain injuries 57 (11.0) 44 (8.5) 09 (1.7) 0 (0.0) 0 (0.0) 4 (0.8)
Dementia 57 (11.0) 35 (6.7) 19 (3.7) 1 (0.2) 1 (0.2) 1 (0.2)
Neurosis 49 (9.5)0 45 (8.7) 03 (0.6) 0 (0.0) 0 (0.0) 1 (0.2)
Work injuries 49 (9.5)0 42 (8.1) 02 (0.4) 0 (0.0) 2 (0.4) 3 (0.6)
Specific learning disabilities 47 (9.1)0 17 (3.3) 22 (4.2) 4 (0.8) 3 (0.6) 1 (0.2)
Psycho-geriatrics 39 (7.5)0 23 (4.4) 14 (2.7) 1 (0.2) 1 (0.2) 0 (0.0)
Spinal cord injuries 31 (6.0)0 30 (5.8) 01 (0.2) 0 (0.0) 0 (0.0) 0 (0.0)
Burn 28 (5.4)0 25 (4.8) 00 (0.0) 0 (0.0) 2 (0.4) 1 (0.2)
Cardiac diseases 26 (5.0)0 26 (5.0) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Cancer 9 (1.7) 09 (1.7) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Visual impairment 6 (1.2) 00 (0.0) 05 (1.0) 1 (0.2) 0 (0.0) 0 (0.0)
Renal diseases 2 (0.4) 02 (0.4) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Sexual dysfunctions 1 (0.2) 00 (0.0) 00 (0.0) 0 (0.0) 0 (0.0) 1 (0.2)
AIDS 1 (0.2) 01 (0.2) 00 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
HA = Hospital Authority; NGO = Non-government organisation; GSO = Government & statutory organisation; PP = private practise; AIDS = Acquired
Immunodeficiency Syndrome.
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mentors working in other service sectors. In this way, the
standards of OT practise could also be improved in both public
and private sectors, and the status of the whole profession
could further be enhanced in the local context. Other suggestions
included workshops, seminars, and conferences for sharing
professional knowledge and skills. These would also be useful
to facilitate the exchange of knowledge within OTs from
across different sectors.
In 1978, the former Hong Kong Polytechnic (now known
as the Hong Kong Polytechnic University) offered the first
local OT undergraduate programme. Thereafter, the first class
of graduates at the professional diploma level, Bachelor’s
degree level and Bachelor’s (Honours) degree level graduated
in 1981, 1994, and 2001, respectively. This survey showed
that the number of OTs who obtained a Bachelor’s degree as
their basic qualification was slightly higher than those who
had a diploma/certificate, indicating an upgrading of pro-
fessional qualifications. On the other hand, it was noted that
more than 90% of the OTs were trained locally. In fact, a
majority of overseas OTs were employed in Hong Kong before
the 1980s. The number of practising OTs grew exponentially
only after the former Hong Kong Polytechnic began to offer
the undergraduate programme, in 1978. Therefore, the
contribution of the Hong Kong Polytechnic University’s OT
programme in the past 27 years should not be overlooked.
This survey revealed that around 20% of the local OTs
were registered with overseas OT regulatory bodies, such as
those in the USA, Canada and the UK. Indeed, this finding was
not surprising for an international city like Hong Kong, and
also demonstrated that professional practise of local OTs have
met international standards. Through registration with overseas
OT regulatory bodies, local OTs could broaden their
professional practise and strengthen professional liaisons among
local and overseas OTs.
In Hong Kong, many OTs are lifelong learners. They are
eager to spend their personal time and effort to earn higher
academic and professional qualifications to achieve their
personal goals, and to provide better OT services to the public.
In this survey, it was discovered that 47.5% of OTs had
obtained a Master’s degree, and 2.1% of them had earned a
Doctoral degree. In comparison, the results of a similar survey
conducted by the CAOT in 2002 indicated that 12.8% of their
members had obtained a Master’s degree, and 1.7% of them
had earned a Doctoral degree (Zweck, 2003). These findings
show that local OTs have been striving for better knowledge,
at least as hard as counterparts in Western countries, if not even
harder.
The results of the survey indicate that the number of
therapists who had achieved their Master’s degree is more in
the HA when compared to those working in the NGOs. This
could be attributed to the support from the senior management
of the HA and the implications of a higher degree for promotion.
Among the various Master’s degrees and post-graduate
diplomas that OTs had obtained, the most common awards in
the order of descending frequency were in the field of OT,
clinical gerontology/geriatric rehabilitation, healthcare/health
services management, counselling, vocational rehabilitation,
epidemiology and biostatistics, business/health administration,
training and human resources management, rehabilitation for
people with developmental disabilities and rehabilitation
technology. This indicates a wide spectrum of interests from
OTs and the inherently diverse nature of the profession.
Regarding the specialised professional skills, the most
common professional training obtained by OTs, in descending
order, were certificates of NDT/Bobath, SIPT, AMPS, A-
ONE, VCWS, conductive education and ATP. Despite the fact
that many OTs perceived themselves as working with clients
suffering from stroke (34.4%) or cerebral palsy (13.7%), only
11.2% and 9.1% of OTs, respectively, had earned a certificate
of NDT/Bobath or SIPT. This might imply the strong demands
of practising OTs to advance their professional skills in such
particular fields of practise. It was also suggested that the
professional association and the academic institute could help
to organise these advanced professional skills training courses
in Hong Kong regularly to fulfil the training needs of OTs.
A majority of OTs reported Kowloon as their region of
work. Nevertheless, as more and more Hongkongers move to
the New Territories, the percentage of OTs working in the New
Territories might increase over the coming decade. On the other
hand, almost 90% of OTs selected direct client contact as their
main job nature, indicating that a majority of OTs were front-
line workers and provided direct client care in their daily work.
OT is a profession of high diversity. OTs usually work in
a certain field of practise and then specialise. As revealed in
this survey, the most common fields of practise in the descending
order were physical rehabilitation, psychiatric/psychosocial
rehabilitation, geriatric rehabilitation, paediatric rehabilitation,
community rehabilitation and vocational/work rehabilitation.
Interestingly, this finding appeared somewhat different for
OTs working in different service sectors. For instance, although
almost 40% of OTs working in the HA sector selected physical
rehabilitation as their field of practise, only 11%, 3% and none
of the OTs working in the private-practise sector, NGO and
government and statutory organisation sectors, respectively,
had made the same choice. On the contrary, almost 60% of OTs
working in the government & statutory organisation sector and
45% of those working in the private-practise and NGO sectors
chose paediatric rehabilitation as their field of practise, despite
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the fact that only slightly more than 5% of OTs working in the
HA sector shared the same selection. This phenomenon also
happened in the other fields of practise such as psychiatric/
psychosocial rehabilitation, geriatric rehabilitation, community
rehabilitation, and vocational/work rehabilitation.
Similarly, it was noted in this survey that the most common
types of conditions experienced by the clients and treated by
OTs in the descending order were CVA, mental handicap,
autistic spectrum disorder, psychosis, cerebral palsy and hand
Injuries. For the whole population, this order of popularity also
varied across different service sectors. For example, although
almost 45% of OTs working in the HA sector selected CVA
as the most common type of client condition, only 18%, 11%,
and 7% of OTs working in the NGO, private practise and
government and statutory organisation sectors, respectively,
had made the same choice. Despite the fact that almost 60% of
OTs working in the NGO sector chose mental handicap as the
most common type of client condition, only about 30%, 8%,
and none of the OTs working in the government and statutory
organisation, HA and private-practise sectors, respectively,
shared the same selection. Some types of client conditions
such as cardiac diseases, renal diseases, cancer and Acquired
Immunodeficiency Syndrome were found solely in the HA
sector.
In order to build up a continuum of service provision across
different service sectors, one of the proposed strategic plans
was to establish a network of OTs by the formation of
‘Occupational therapists’ clusters’, according to workplace
locations and fields of practise. Experienced OTs working in
different agencies could be invited to become OT coordinators
in a particular workplace location and a particular field of
practise. Considering the diverse nature of the OT profession,
these coordinators could help to facilitate better service
collaboration and experience sharing among OTs across
different service sectors. In this way, OTs working in one
service sector (e.g. HA) could easily locate OT partners
specialised in a particular field of practise and type of client
condition (e.g. physical rehabilitation: hand injuries), in another
service sector (e.g. private practise), and in a particular
workplace location (e.g. Kowloon West). This could enhance
the communication network among all the OTs.
In addition, following the formation of OTs’ clusters with
the appointment of OT coordinators in different agencies, the
professional association could organise a clusters-sharing
forum, social functions and career presentation to new OT
graduates. This step may facilitate improved understanding
and cooperation among OTs. Furthermore, the association
could also improve its function as an official platform for OTs,
to exchange professional ideas or at least know one another. In
fact, although the number of members of the HKOTA had risen
from around 200 in 1988 (Jenks, 1988) to almost 500 in 2005,
the ratio of the number of its members to the total number of
practising OTs actually decreased from 80%, in 1988, to
roughly 45%, at present. Therefore, it is important to encourage
all practising OTs to be members of the professional association,
so the association could become more proactive in the role
of professional development. Another suggestion was that
the association’s official Website could be updated with
additional functions, such that a Web-based discussion forum
could be formed to facilitate better communications among all
OTs.
Conclusions
This cross-sectional survey revealed information regarding
the profile of OT practise in the local context. The results
of this survey are of interest to a wide spectrum of readers,
such as OT clinicians and students, as well as the academic
faculty. In order to help OTs and new OT graduates face
future challenges, four areas of OT practise that require
extra attention were identified: the insufficiency of guidance
for young and inexperienced OTs working in certain service
sectors; the gap of supply and demand in advanced professional
skills training; the lack of an official platform for OTs to know
one another and exchange professional ideas; and the
discontinuity of OT service provision across different service
sectors.
In order to solve these issues, four strategic plans were
proposed by the Strategic Planning Sub-committee of the
HKOTA: the introduction of a mentorship programme to build
closer relationships among junior and senior OTs in various
fields of practise across different service sectors; the
empowerment of a professional association and academic
institute to organise regular and reputable certification courses
and related credentials examinations in Hong Kong, with the
possibility to link to the Continuous Professional Development
Scheme; the renovation of the professional association’s official
website to facilitate better communications among the OTs;
the formation of OTs’ clusters with the appointment of agency-
based OTs’ coordinators, according to workplace locations
and fields of practise; and the organisation of clusters-sharing
forum, social functions and career presentations, to promote
better understanding and cooperation among OTs.
It is hoped that this survey can provide an opportunity for
the profession to evaluate the profile of OT practise, and
provide insight for OTs, students and the academic faculty, so
that all OTs may build a strong and cohesive community of
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OTs. This professional community can then better serve the
general public of Hong Kong, and ensure the sustainable
development of OT.
Limitations and Recommendations
One of the limitations of this survey may have been caused by
the lack of a communication mechanism with OTs working in
some service sectors (e.g. many OTs are scattered throughout
different smaller organisations, and may not be easily
reachable). In general, OTs working in the HA appear to have
more communication channels among themselves than their
counterparts working in other service sectors. As a result, the
level of participation for OTs working in the HA in this survey
may be higher than those working in other service sectors,
resulting in a comparatively higher response rate in the former
sector. In this way, the results of this survey might be skewed
towards what is happening in the HA, instead of providing a
balanced overview of the whole population of OTs, across all
service sectors.
On the other hand, this study has indicated some issues that
need to be taken into account in future research, when more
qualitative information may be indicated for future study.
Some of the critical and contemporary issues related to
professional practise, such as the Continuous Professional
Development Scheme and the Accreditation and Review
Mechanism for OTs, could also be gathered and analysed, so
that more realistic strategic plans could be developed to ensure
a sustainable growth of the profession in future.
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